. 2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT
DOCUMENT # P03000088317 May 03, 2005 08:00 AM
Secretary of State

1. Entity Name =

SLINGHOPP;;I, ING.

Principal Place of Businass _ jMaiIing Address

401 E. LAS OLAS BLYD 401 E. LAS OLAS BLVD
#130 #1130

FT [AUDERDALE, FL. 33301 FT LAUDERDALE, FL. 33301

O

04262005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o e

35-2212154 Net Applicable
. $8.75 acditional
5, Certificate of Siatus Desired (| Fee Roquired

6. Name and Adciress of Current Registerad Agent

401 E. LAS OLAS BLVD DO NOT WRITE
 AUDERDALE, Fi. 33301 IN THIS SPACE

8. The above named entity submits this oY se of changinig its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the o : ;
"i{ wfof

SIGNATURE____ Y = D gyr=d
Sgnatwrs, yped or printad name of regitterad agent and e € apoicabls, {NOTE: Regictered Agert aighature required when ainatating) 'l J DATE
FILE NOW!I ;EE. -IS $150.00 7 9. Elpction Campaign Financing $5.00 va y Be ﬂﬁ j%%‘:i%ﬂs@%%al%%%ﬂlﬁ 1 ‘3{] U D
Attar May 1, 2005 Fee will he $550.00 Trust Fund Contritiution. [ Addedito Fees L VoA
10. _ DFFICEAS AND DIRECTORS T T R e
ME P o e
NAME TOBIN, PAUL

STREET ADDRESS | 401 E. LAS OLAS BLVD #130
CITY-ST-2P FT LAUDERDALE, FL 33301

TIMLE

NAME

STREET ADDRESS
CNY-S1-2P

— e - - N VU N A
RAME

. DO NOT WRITE

m | | T | INTHIS SPACE

KAME
STREET ADDRESS
CiTY-§7-21F

TmE ‘ R 7 o
NAME

STREET ADDRESS
CATY-§T-21F

Tme

HAME

STREET ADDRESS
CiTY-S7-2IP

12. | hereby ceni{g that the Information sup Tiod with This filing does not qualify for the examption stated In Saction 11 9.07’?)(:), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal etect as i made under cath; that [ am an ofiicer or director

of the corporation or tha receier o rusiee e erute this report 8s required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Bleck 11 f
changed, or s, with alt pinei arecl.
e Yl s -3ET

SIGNATURE: \_ :
SIGNATURE ANTFTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Pas I Dayiime Phone %




